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I. Preconditions for Success of COVID-Safe Emergency Responses (pp. 3-5)
To: Indigenous Services Canada (“ISC”) (pp. 3-4):
1. Equip NAN agencies with requisite PPE, including: Gloves, Surgical Masks1, Eye protection,
Alcohol-based hand sanitizer, Germicidal cleaning wipes or sprays. (pp. 3-4)
To: NAN Agencies and NAPS (p. 4):
2. Agencies must ensure staff self-screen for COVID-19 (see Schedule A), self-isolate if they “screen
positive”, and contact a supervisor immediately upon screening positive. (p. 4)
3. Ensure staff are trained on proper use of PPE. Staff should follow all physical distancing and
hygiene guidance, i.e. hand-washing and not touching their face. (p. 4)
To: NAN Agencies (p. 4):
4. Halt all non-essential travel and implement remote work. (p. 4)
5. Workers regularly involved in emergency response should wear mask and gloves, maintain
proper hand hygiene, and check temperature twice daily (see Schedule A). (p. 4)
6. Ensure workers are trained on and can screen clients/referrals for COVID-19 (see Schedule B).
7. Ensure workers have remote communications technology, including satellite phones where
appropriate/necessary. (p. 4)

Note that these are not N95 respirators. N95 respirators require proper fit testing to be effective, and are indicated only
in high-risk medical procedures such as intubation and resuscitation.
1
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To: NAN Agencies and NAN First Nations (p. 5)
8. Be alive to the important role that a Band Representative Services program can play – always,
and particularly in the pandemic context – by ensuring effective communication and
collaboration between various players. (p. 5)
9. Ensure that there is an Agency worker living in each community. Where there is not currently
a local worker and the Agency is unable to hire a community member, consider sending a
worker to live in the community (with a 14-day self-isolation on arrival, and a recommended
minimum 6-week rotation per worker, allowing for overlap between workers). (p. 5)

II: Emergency Response Referrals – Basics (pp. 5-6)
To: NAN Agencies (pp. 5-6)
10. Once a worker is assigned to an emergency response (pp. 5-6),
o Attempt to pre-screen the client/referral by telephone for COVID-19 (see Schedule B).
o Assigned Worker will review the referral with their Supervisor, and develop a safety
plan (i.e. in the event of a “screen-positive”).
o Raise any Worker safety concerns with Director of Service, and consult with Chief
Operating Officer re: a contingency plan (e.g. Supervisor must respond using Supervisor
On-Call Schedule).
11. In the event of a pre-screen “positive” for COVID-19 or inability to get reliable screening
answers (pp. 6-7),
o the worker will be provided with appropriate PPE (gloves, mask, +/-eye protection),
hand sanitizer, disinfectant; and extra gloves and mask in the event the client/referral
needs to be transported. Worker must be aware PPE may be anxiety-inducing for
clients/children. (p. 6)
o Worker will thoroughly wash hands with soap and water for 20 seconds (or use hand
sanitizer) before and after each encounter with client/family. Worker should
encourage the client/family to do the same. (p. 6)
o Worker will give a clear explanation to the client/referral as to the need for PPE, i.e. “We
are wearing this to reduce the possibility of COVID spreading”. (p. 6)
o Worker will bring only essential personal belongings into the home, in a disposable bag.
Cell phone should be placed in Ziploc bag, and sanitized after encounter. (p. 6)
o At the residence, Worker should decline food/drink, not use the washroom, maintain 2
metre distance from unwell people. (p. 6)
o If worker was exposed to respiratory secretions from screen-positive individuals,
change clothes and shoes (if covers not used), and shower following shift. (p. 6)
o For any “screen-positive” households, the worker shall support the household with virus
management measures (e.g. provide with disinfectant, Tylenol, thermometer; show how
to clean common surfaces; share info re handwashing and other materials from NAN
website on physical isolation and testing, e.g. Guide on Caregiving Someone with COVID19; Guide on Isolating at Home). Refer to nursing station for testing. (p. 7)
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o In the event a client/referral will be transported, ensure child properly cleans hands
before putting on gloves/mask, and have them sit in the back seat with windows open.
(p. 7)

III: Emergency Response - Determination Made that Child Must be Removed (pp. 7-8)
To: NAN Agencies (pp. 7-8)
12. Worker shall always try to find a suitable home in the child’s community. Any time a child is
removed from, and/or placed in, a screen-positive home, the CFS worker shall provide the same
virus management supports outlined at Guideline #11, to the new household.
13. If Child Will Be Removed From a Screen-Negative Home (pp. 7-8),
o Conduct the COVID-19 screening assessment (see Schedule B) for any potential home;
o Where the preferred caregiver (i.e. near-kin) is in a screen-positive home, Agency should
make a context-sensitive decision, balancing the child’s preferences, underlying health
conditions of the child, and whether the caregiver understands and can follow through
with self-isolation measures such as sterilization, wearing a mask, etc.
14. If Child Will Be Removed From a Screen-Positive Home (p. 8):
o Inform the placement family of the “screen-positive”, and explain the difference between
screening (answering ‘yes’ to a symptoms questionnaire) vs. testing positive.
o Have the child “self-isolate” for 14 days, within reason, and without jeopardizing their
ability to receive emotional and physical support and comfort. The child can be
engaged with and spoken to, hugged, etc. but the caregiver should wash their hands
after such interactions and ensure the child does not cough or sneeze in anyone’s face.
o Provide the child with age-appropriate guidance on COVID-19, “self-isolation”, how
they can help by trying to cover cough with elbow, wash hands, etc. They should not be
ostracized or made to feel they have spread the virus.
15. In general, seek placements without “higher-risk” individuals, i.e.: aged 65 and over; and/or
have compromised immune system; and/or have underlying medical conditions; and/or who
are smokers. Inability to find a suitable home without a higher-risk individual should not be
used as a reason to remove child from the community if there is an otherwise suitable home
ready to take in child. Absence of such a home is not cause for removal of child from community
when there is an otherwise appropriate household for the child in community. (p. 8)

IV: Emergency Response – When Agency-Police Collaboration is Required (pp. 8-9)
To: NAN Agencies, NAPS, and Timmins Police Service (pp. 8-9)
16. Where the CFS workers determines there is need for police involvement2,
o CFS worker should contact local police, following existing protocols. CFS Worker/Police
Collaboration between Agencies and Police Services will be required: (1) In cases where joint investigations are
necessary, as per existing protocols; (2) In cases where CFS officers cannot access the clients who are central to the
investigation; and/or (3) In cases where police can facilitate a timely response and/or access to needed resources.
2
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o
o

o
o

will share resources/information, and jointly discuss logistics re: physical access,
information they have re: COVID-screening, need for PPE, and any other relevant topics.
If local police are not available, the worker will call their Supervisor.
In areas of NAPS jurisdiction, the Supervisor will contact the NAPS Regional Crime
Unit of the respective jurisdiction and together they will formulate a plan based on what
is possible in the given circumstance.
For Kunuwanimano’s operations in Timmins, the specific steps to be taken with the
Timmins Police Service need to be determined based on the specific circumstances.
These Guidelines recognize the need for flexibility based on case-specific circumstances.

17. Specific COVID-19 Agency/Police protocols should be developed immediately. (p. 9)

V: Emergency Response – Considerations re. Lockdown Contexts (pp. 9-10)
To: NAN First Nations & NAPS (p. 9)
18. Treat child protection workers in the same way police officers are treated with regards to need
to access the community. (p. 9)
To: NAN Agencies, NAN First Nations & NAPS (p. 10)
19. Building off Guideline #9, Agencies should do their best to have at least one employee in each
First Nation for the duration of the pandemic. This will allow the Agency local director, if need
be, to use their power under the Child, Youth, and Family Services Act to authorize that individual
to respond to an Emergency Response as a child protection worker. This power could be
exercised in situations where the usual child protection worker and/or police are unable to
access the community. First Nations should work with Agencies to identify a suitable
community member to take on this role, so that this backup plan can be in place.
o The community-based employee should be equipped with a satellite phone and will
receive guidance from Agency and/or Police regarding the guidelines on COVID-19
Screening and the measures set out at Guidelines # 10-11, above.
o The employee, when authorized in relation to a specific case, shall make an in-person
visit in accordance with Guidelines #10-11. The employee will report in real-time to the
Agency local director (or other supervisory staff person designated by the director)
using as much electronic interface (i.e. phone or video call) as possible for a full and
proper assessment. Similar reporting, where appropriate, will be made to NAPS.
o Any protective action should be undertaken in consultation and under the direction of
the Agency local director (or designated supervisor staff person) and/or NAPS.
o Carriage of the case shall be transferred to the more experienced Agency child
protection worker and/or NAPS, as soon as is possible and appropriate, where possible.
(p. 10)
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SCHEDULE A: SELF-MONITORING GUIDELINES3
OVERVIEW
Until further notice, all Agency workers are required to self‐screen daily for symptoms and exposure
of COVID‐19 virus using this self-screening tool, and immediately self-isolate if “screen-positive”.
GENERAL PROTOCOL
1) Self‐screening for COVID-19 (see Symptoms Table below) should be done daily.
2) Agency workers exhibiting COVID‐19–related symptoms must immediately self-isolate. Do not
report to work. Contact a Supervisor by telephone.
3) If the Worker is in a community with a Nursing Station, contact the station about getting tested.
4) The Supervisor and Worker should discuss appropriate self‐isolation management.
5) Agency workers not wearing Personal Protective Equipment (“PPE”), who become aware of
potential close contact4 with a presumed COVID-19 case, should self‐isolate and advise their
Supervisor. The next steps will depend upon whether the “close contact” individual tests positive.
Self-Screening – Symptoms Table
Do you have any of the following symptoms?
YES

NO

YES

NO

Fever > 38 degrees Celsius (100.4 Fahrenheit) or feeling feverish or
have had shakes or chills
Cough

YES

NO

Shortness of breath

YES

NO

Other symptoms such as fatigue, muscle aches, loss of appetite

PROTOCOL – IN ADVANCE OF TRAVEL TO COMMUNITY
6) Where a Worker will be traveling to a First Nation (e.g. when required to ensure
Emergency Response), the worker must self-screen at least 12 hours BEFORE their flight,
and continually up to the time of departure, including en route to airport.

Modified from FNHIB Guidelines for healthcare workers: https://nancovid19.ca/wp-content/uploads/2020/03/COVIDDirective-in-community-self-screen_March18-202-003.pdf and https://nancovid19.ca/wpcontent/uploads/2020/03/COVID-Directive-self-screen-Prior-To-Assignemnt_March-18-2020-003.pdf
4 A close contact is defined as a person who provided care for the individual, including other Agency workers, healthcare
workers, family members or other caregivers, or who had other similar close physical contact with the person without
consistent and appropriate use of PPE, or who lived with or otherwise had close prolonged contact (within 2 metres)
with the person while they were infectious, or had direct contact with infectious bodily fluids of the person (e.g. was
coughed or sneezed on or spat at) while not wearing recommended PPE.
3
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7) Before travel, conduct a self-screening based on the following two-step process. If you
answer “YES” to any question, DELAY travel and Contact Your Supervisor:
Step 1: Contact/Travel
Have you…?
YES

NO

YES

NO

YES

NO

Traveled outside Northwestern Ontario in the last 14 days or been on
an airplane in the last 14 days
Had close contact with a confirmed or probable case of COVID‐19 in
the last 14 days
Had close contact with a person with a respiratory illness (cough
and/or fever) who has been travelling outside Northwestern Ontario
within 14 days prior to their illness onset

➔ If you answered “NO” to all of the above, proceed to Step 2 →
Step 2: Symptoms
Do you have any of the following symptoms?
YES

NO

YES

NO

Fever > 38 degrees Celsius (100.4 Fahrenheit) or feeling feverish or
have had shakes or chills
Cough

YES

NO

Shortness of breath

YES

NO

Other symptoms such as fatigue, muscle aches, loss of appetite

At all times, follow the most up-to-date local/provincial/NAN health guidelines.

vii

SCHEDULE B: COVID-19 SCREENING QUESTIONS
1. Are you or someone in your house in acute medical distress? (if so, seek emergency care)
2. Are you or anyone in your house currently under directions to self-isolate due to
travel/symptoms?
3. Have you travelled outside of the community (or, for off-reserve referrals, outside of
Northwestern Ontario and/or in an airplane) in the last 14 days?
4. Do you have a fever?
5. Do you have a new or worsening cough?
6. Do you have any cold or flu like symptoms – i.e. sore throat, muscle aches, shortness of breath,
for children diarrhea?
7. Have you been diagnosed with COVID or are you awaiting a COVID swab result?
8. Has anyone in your household left the community for medical appointments in the last 14 days,
or traveled by airplane for another reason?
9. Have you had close contact with anyone with a confirmed or suspected case of COVID in the last
14 days?
10. Have you had close contact with anyone who has an acute respiratory infection symptoms (for
example cough, fever, difficulty breathing) who has travelled outside of the community (or, for
off-reserve referrals, outside of Northwestern Ontario and/or in an airplane) in the last 14
days?
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A. OVERVIEW/CONTEXT
Issue Statement: The worldwide COVID-19 pandemic has arrived on Turtle Island, causing great
societal and institutional upheaval. The three NAN Child and Family Services agencies i (“the NAN
Agencies”) have a critical mandate of keeping children and youth safe, and helping children, youth, and
families thrive, together. COVID-19 poses many challenges to delivering effective child and family
services (“CFS”).
CFS Emergency Preparedness Team: The CFS Emergency Preparedness Team (“CFS-EPT”) was
formed under the direction of Deputy Grand Chief Walter Naveau. It is a small team of sector-specific,
region-specific, culturally competent advisors who are mandated with providing advice in relation to
provision of child and family services in NAN territoryii in the context of the COVID-19 pandemic.iii
Genesis: The CFS-EPT has developed this first series of Interim Guidelines (“the Guidelines”) following
initial consultation with Executive Directors and senior management of the three NAN Agencies and
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the Deputy Chief of Nishnawbe Aski Police Service (“NAPS”).iv The insights shared during the
consultation are infused in these Guidelines.v
Purpose of Interim Guidelines: At their heart, the Guidelines are about ensuring the protection and
well-being of the children and youth of NAN in the pandemic context. Child welfare services in Ontario
have long been a tool of colonial oppression and cultural genocide. But done right, child and family
services are about ensuring the wellbeing (mental, physical, emotional, spiritual, cultural) of children
and youth today, the stability and unity of families and communities, and recognizing that these goals
are foundational and central to nation-building and linked to First Nations sovereignty. The Guidelines
are intended in part to promote compliance with legislated standards that currently govern provision
of child and family services. They are further intended to achieve the best possible results for children
during these uncertain and disruptive times. The Guidelines are intended to be practical and above all,
recognize that the good and welfare of children and youth, and the well-being of their families, is
affected by many factors not detailed in these Guidelines. The purpose of these Guidelines is to outline
concrete interim measures that can be taken to minimize disruption in services and respond safely
and effectively to the new reality of keeping children and youth safe, and supporting children, youth,
and families, in a pandemic. These Guidelines focus on:
•

Emergency Response Referrals; and

•

COVID-19 safety & hygiene basics that are prerequisites and/or complementary to successful
implementation of the guidelines for Emergency Responses, as well as logistical
considerations.

These Guidelines do not address all areas of service provision. The CFS-EPT intends to issue further
guidelines in the near future that will cover other crucial elements of service provision. It is anticipated
that, concurrently, work will be undertaken to update and/or establish specific protocols between the
agencies and NAPS.
Finally, one size does not fit all within NAN. Each agency can modify these Guidelines to take into
account any considerations unique to the agency, the First Nations it serves, and the geography it
operates within.
Layout of Guidelines: Each set of Guidelines is introduced by a statement that contextualizes the
guidelines that follow. The Guidelines are divided into the following groupings: I. Preconditions for
Success of COVID-Safe Emergency Responses; II. Emergency Response Referrals – Basics; III.
Emergency Response – Removal; IV. Emergency Response – When Agency-Police Collaboration is
Required; and V. Emergency Response Referrals – Considerations Particularly Important for
Lockdown Contexts. The context-setting statements are informed by the consultation session with
NAN Agencies and NAPS, and the documented needs sent by Agencies the week of March 16 th.
Following each contextualization statement, sub-headings are used to indicate the target
audience/responsible party for each sub-section of the guidelines, i.e. the NAN Agencies, Indigenous
Services Canada, NAPS, NAN First Nations, and so on. Some of the guidelines take the form of a
recommendation or imperative rather than guidelines.
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Emergency Response: “Emergency Response Referrals” are calls received by an agency regarding
concerns for a child’s safety that require an in-person meeting with a child/family to mitigate child
protection risks. “Emergency Response” refers to actions intended to protect children under the age
of 18 from harm and actions intended to ameliorate harm that has already been experienced. This
involves the assessment of risk and implementation of measures that ensure risk factors are brought
to an acceptable level. The response will create a circumstance for a child where they become safe.
While this may involve child placement outside their family home, it ideally will involve actions geared
towards making the child(ren)’s own home safe for the child(ren), so that they can stay within their
home.
Rapidly Evolving Situation: The CFS-EPT acknowledges that the on-the-ground reality regarding
COVID-19 is changing by the hour. It is anticipated that aspects of these Interim Guidelines will need
to be modified accordingly, as we all respond in real-time to developments. In particular, these
Guidelines are intended for use while we are still in a largely preventive stage, where COVID-19 has
not yet taken hold on a large scale, and we are not seeing widespread community transmission.
Values: The values guiding this work put the children and youth at the center of our concern. We
believe that the community and agency capacity exists to manage the work that needs to be done, but
that it will take collaboration, cooperation, and communication between key stakeholders and
decision-makers, specifically the three NAN Agencies, NAPS, NAN First Nations, NAN, the government
of Ontario, and Indigenous Services Canada. While the Guidelines refer often to “the child” or “a child”,
it is recognized that oftentimes an Emergency Response Referral will involve more than one child.
B. GUIDELINES

I. Preconditions for Success of COVID-Safe Emergency Responses
Context: From the time of their first communications with NAN since the pandemic became front of
mind in Canada, the NAN Agencies have emphasized that they are in desperate need of Personal
Protective Equipment (“PPE”). This message came out loud and clear in lists compiled by the Agencies
the week of March 16th, and again at the March 26th consultation. The same is true regarding the need
for solutions to communication challenges associated with remote communities with low bandwidths
and no cell service.
All steps must be taken to ensure CFS workers do not catch COVID-19, and if they do, that they do not
spread it to the children, youth, and families they are meant to serve. The Interim Guidelines on
Emergency Response depend on the availability of PPE and a basic level of staff knowledge/training
for their success in this regard.
To: Indigenous Services Canada:
1. Equip the NAN Agencies with requisite PPE and products to enable them to fulfil their crucial
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mandate of keeping children safe, and supporting children, youth, and families to stay together
in a good way. At a minimum, sufficient quantities of the following PPE and products should be
provided to the NAN Agencies:
i. Gloves
ii. Surgical Masks1
iii. Eye protection
iv. Alcohol-based hand sanitizer
v. Germicidal cleaning wipes or sprays
To: NAN Agencies & NAPS
2. Ensure staff engage in self-screening and do not show up in person for work, and immediately
contact a supervisor, if they screen positive for COVID-19 symptoms (see Schedule A).
3. Ensure staff are oriented and trained regarding proper use of PPE (See Appendix 1), and
consider having joint agency-police training in this regard.
To: NAN Agencies
4. Halt all non-essential travel and have staff work remotely where possible. All staff should be
familiar with physical distancing requirements, the need for regular and thorough handwashing, (see also this info-graphic in English, and this in Oji-Cree) (collectively, see Appendix
2) and the importance of not touching their face.
5. If there are workers who regularly respond to emergency in-person assessments, ensure they
always wear mask and gloves, maintain proper hand hygiene, and check their temperature
twice daily (see Schedule A).
i.

Symptoms should immediately be reported to a Supervisor, and the worker should selfisolate (see Appendix 3) pending further assessment.

ii.

Where the worker is in a First Nation, the worker should call the nursing station (where
applicable) for testing.

6. Ensure all workers are trained and knowledgeable of the COVID-19 screening questions for
clients/referrals (see Schedule B).
7. Acquire satellite phones for Agency employees/CFS workers in, or potentially traveling to, First
Nations communities without cell signal or without reliable cell signal, to ensure the best
communication options possible.
To: NAN Agencies and NAN First Nations
1

Note that these are not N95 respirators. N95 respirators require proper fit testing to be effective, and are
indicated only in high-risk medical procedures such as intubation and resuscitation.
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8. Be alive to the important role that a Band Representative Services program can play – always,
and particularly in the pandemic context – by ensuring effective communication and
collaboration between various players. E.g. in the event a child is removed from their home, a
Band Representative is likely to have important information about suitable alternate homes in
the community, and COVID-19-specific considerations relating to these homes (see Guideline
#15).
9. Maintain at least one CFS worker in each First Nation who can undertake Emergency
Responses, to limit any travel in or out of the community during the pandemic.
i.

Where there is not currently such a worker, and where the Agency is unable to hire a
community member but arrangements are made for a worker to move to the First
Nation for the time being, the worker should self-isolate and self-monitor for 14 days
upon arrival.

ii.

If symptoms develop during that time, the individual should report this immediately to
a Supervisor and call the nursing station to make arrangements for testing.

iii.

Depending on local situations, the agency and First Nation may consider a rotating
schedule of workers (with a recommended minimum 6-week rotation per worker),
allowing for overlap of at least two weeks to allow the newly-arrived worker to complete
their 14 days of self-isolation before the departing worker is scheduled to leave.

II: Emergency Response Referrals – Basics
Context: All three NAN Agencies affirmed on March 26, 2020 that they still had the capacity to respond
to Emergency Response Referrals requiring in-person attendance. They discussed the reality of
worker fear relating to COVID-19 and how best to handle the virus. These Guidelines address what
should happen when a call is screened as an Emergency Response Referral. Where possible and
appropriate, clients/referrals will be COVID-screened by telephone prior to any in-person assessment.
Staff must know and be provided with the screening questions required to be asked (see Schedule B)
and will be guided on what they must do if questions are answered in the affirmative.
To: Agencies
10. Once a worker is assigned to the Emergency Response, the following protocol should be
followed:
i.

The Screening Supervisor will call the Supervisor of the assigned worker and review the
COVID-19 client/referral screening questions (see Schedule B) and the details of the
referral.

ii.

The Supervisor of the assigned worker will review the referral information with the
assigned worker and develop a plan for the worker’s safety (i.e. taking into
consideration the findings from the COVID-19 screening questions).
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iii.

If unable to obtain reliable screening answers, the Supervisor and worker will proceed
on the assumption that the screening is positive.

iv.

When the worker continues to have concerns about the safety plan developed, the
Supervisor will consult a Director of Service re: the COVID-19 safety plan.

v.

Director of Service will consult with the Chief Operating Officer re: a contingency plan.

vi.

A contingency plan is developed for the emergency response (e.g. Supervisor required
to respond using Supervisory On-Call Schedule).

11. If a client/referral screens positive during the initial phone contact (or reliable
screening answers cannot be obtained), the following procedure should be followed:
i.

The worker will be provided with the appropriate PPE (gloves, mask, +/-eye protection),
hand sanitizer, disinfectant for the worker, and extra gloves and mask in the event the
client/referral will require transportation, and don it properly (see Appendix 1).

ii.

Client/Referral will be given a clear explanation as to why the worker is in PPE, i.e. “We are
wearing this to reduce the possibility of COVID spreading”. PPE may be extremely anxietyprovoking in children and community members, or traumatic/triggering by making the
child/client think there is something “wrong” with them.

iii.

Worker will carry minimum personal objects into the home – only essential personal
belongings will be brought in with worker, in a disposable bag (not a purse or backpack).
Cell phones should go into a zip lock bag and be sanitized after the encounter. Disposable
bag then will be disposed of in a plastic bag that is tied up.

iv.

Workers should politely decline offers of drink/food if client/referral is screen-positive and
should try to maintain 2 metres (6 feet) distance from unwell people in the home. Workers
should avoid using washrooms in homes.

v.

If a screen-positive client requires transportation, they should be instructed to properly
clean hands, then be given gloves and a mask, and sit in the back seat with windows open if
possible.

vi.

Worker will thoroughly wash hands with soap and water for 20 seconds or use hand
sanitizer before and immediately after each encounter with a client/family. Worker should
encourage the client/family to do the same thing.

vii.

Worker will change their clothes and shoes (if covers not used) following visit with screenpositive clients if they were exposed to respiratory secretions. Workers should shower
following shift.

viii.

Worker shall support the household with virus management measures, i.e. by:
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a. providing them with supplies including disinfectant, Tylenol, and a thermometer to
check the child’s temperature daily (when the child remains in the home);
b. showing them how to clean common areas - bathrooms, door handles, faucets,
fridges, remotes, countertops and all commonly touched surfaces;
c. ensuring the child knows how to wash their own hands frequently and properly, and
that the household knows to wash the child’s hands several times per day; and
d. providing them with the relevant COVID-related guides and information on testing
on the NAN website (e.g. Guide on Caregiving for Someone with COVID-19 [See
Appendix 4]; Guide on Isolating at Home [See Appendix 3]), and be told to contact
the nursing station where applicable.
ix.

Worker will establish with a screen-positive client/referral whether the worker can assist
them in connecting to supports required to enable healthy self-isolation.

III: Emergency Response – If Determination is Made that Child Must be Removed
Context: A CFS worker’s goal is to be able to keep a child safely in their own home, with their family.
Sometimes, however, the risk assessment on an Emergency Response is that the child’s safety cannot
be sufficiently guaranteed in the home, and the child needs to be removed and placed elsewhere.
Measures should be taken to reduce the likelihood of a child being exposed to COVID-19 upon removal
from their home. Similarly, if a child is being removed from a screen-positive home, measures should
be put in place to minimize the likelihood of placing others at risk of COVID-19 exposure, all while
supporting the child through a traumatic experience. It is important to remember that screen-positive
is not the same as testing positive, but indicates that precautions need to be taken.
To: NAN Agencies:
12. The worker shall always try to find a suitable home in the child’s community. Any time a child
is removed from, and/or placed in, a screen-positive home, the CFS worker shall provide the
same supports outlined at Guideline #11 (points viii. and ix.), above, to the new household.
13. Where it is determined that a child is to be removed from a screen-negative home:
i.

Worker shall conduct the COVID-19 screening assessment (see Schedule B) for any
home being considered for the child’s placement.

ii.

Where the preferred alternate caregiver for a child (e.g. an Auntie in the same
community who has a strong, safe relationship with the child) is in a screen-positive
home, the worker shall balance various considerations, including: the preference of
placing a child with supportive, safe kin, and whether the child has underlying health
conditions that place them at greater risk of severe COVID-19 outcomes.

iii.

Before deciding that a child can be placed in a screen-positive home, the worker must be
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satisfied that the caregiver understands and can follow through with self-isolation
measures such as sterilization, wearing a mask, etc., and age-appropriate information
on COVID-19 should be provided to the child.
14. Where it is determined that a child is to be removed from a screen-positive home:
i.

The family where the child is placed must be made aware of the screen-positive and
understand that a screen-positive is not the same as testing positive, but that
precautions must be followed.

ii.

The child should “self-isolate” as much as possible for 14 days, without jeopardizing
their ability to receive emotional and physical support and comfort. The child can be
engaged with and spoken to, hugged, etc. The caregiver should wash their hands after
such interactions and ensure the child does not cough or sneeze in anyone’s face. The
child will need a lot of support after removal and this should be given. Attention should
be given to limit touching of the same items in a household.

iii.

If old enough, the child should be given an explanation as to what it means to be
“isolated” – just trying to cover cough with elbow, wash hands, not touch face, limit
touching various surfaces, etc. to try to stop the virus. They should be given age
appropriate information on COVID-19 and should not be ostracized or made to feel they
have spread the virus.

15. As a general rule, the worker should try to find a suitable home with kin in the child’s
community. When determining the most appropriate placement in the COVID-19 context,
where reasonably possible, the worker should try to find a home without “higher-risk”
individuals. There is an increased risk of more severe COVID-19 outcomes for individuals who:
are aged 65 and over; and/or have a compromised immune system; and/or have underlying
medical conditions including diabetes; and/or who are smokers. Decisions will have to be made
on a case-by-case basis. In some cases, there may be no appropriate home without “higher-risk”
individuals. This should not be treated as a reason to remove the child from their community.

IV: Emergency Response – When Agency-Police Collaboration is Required
Context: The COVID-19 crisis requires that available resources come into play. Increased collaboration
will be highly beneficial toward good outcomes for children. At the March 26 consultation session,
NAPS and the NAN Agencies committed to taking a collaborative approach to protecting children and
youth in the pandemic context, and to strengthen the partnership between agencies and police in this
regard. This is a crucial and hope-inspiring commitment.
Collaboration between Agencies and Police Services will be required:
o In cases where joint investigations are necessary, as per existing protocols;
o In cases where CFS officers cannot access the clients who are central to the
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investigation; and/or
o In cases where police can facilitate a timely response and/or access to needed
resources.
To NAN Agencies, NAPS, and Timmins Police Service:
16. When a CFS worker determines there is a need for police services involvement, the following
steps should be taken:
i.

CFS worker contacts the police in the community and together they create the
appropriate process to assess child safety, in accordance with existing protocols.

ii.

CFS worker and police officer share resources and information related to the interests
of child safety. They have a joint discussion regarding logistics of
investigation/response, including regarding physical access to community/home,
regarding knowledge re: COVID-screening or self-isolation recommendations relating to
the client/referral, and regarding Personal Protective Equipment.

iii.

If local police are not available, the worker will call their Supervisor.

iv.

When NAPS has jurisdiction in the area concerned, the Supervisor will contact the NAPS
Regional Crime Unit of the respective jurisdiction and together they will formulate a plan
based on what is possible in the given circumstance.

v.

For Kunuwanimano’s operations in Timmins, the specific steps to be taken with the
Timmins Police Service need to be determined.

vi.

It is recognized that each case presenting itself as needing Police/Agency collaboration
will be different, and that flexibility will be required in both mandate and approach
depending on the circumstances.

17. Specific COVID-19 Agency/Police protocols should be developed immediately.

V: Emergency Response Referrals – Considerations Particularly Important for
Lockdown Contexts
Context: There may be situations when an Emergency Response is required, but neither the normallydesignated CFS child protection worker nor police is able to attend the home in question. This
possibility was raised as a concern at the March 26th consultation. This might occur, for example, in (1)
a community that is in lockdown and/or (2) where police are responding to another emergency, and
either (a) there is no community-based child protection worker or (b) the community-based child
protection worker has experienced symptoms of COVID-19 and is self-isolating.
To: NAN First Nations & NAPS:
18. Treat child protection workers in the same way police officers are treated with regards to the
need to access the First Nation.
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To: NAN Agencies, NAN First Nations & NAPS:
19. Building off Guideline #9, Agencies should do their best to have at least one employee in each
First Nation for the duration of the pandemic. This will allow the Agency local director, if need
be, to use their power under the Child, Youth, and Family Services Act to authorize that individual
to respond to an Emergency Response as a child protection worker. This power could be
exercised in situations where the usual child protection worker and/or police are unable to
access the community.
i. First Nations should work with Agencies to identify a suitable community member to
take on this role, so that this backup plan can be put in place.
ii. Should the situation arise where neither the usual Agency child protection worker nor
the police is able to access the community, the local director shall authorize this
community-based employee to respond to the Emergency Response Referral.
iii. The community-based employee should be equipped with a satellite phone and will
receive guidance from Agency and/or Police regarding the guidelines on COVID-19
Screening and the measures set out at Guidelines # 10-11, above.
iv.
The community-based employee, once authorized in a specific situation to be a child
protection worker, should make an in-person visit to the child/family following
Guidelines #10-11. The employee should report in real-time to the Agency local director
(or other supervisory staff person designated by the director) using as much electronic
interface (i.e. phone or video call) as possible for a full and proper assessment. The
employee should similarly report in real-time to NAPS, where appropriate.
v.
Consideration should be given to having the employee be accompanied by a nurse,
teacher, or other individual designated by the First Nation for support.
vi.
Any protective action should be undertaken by the employee in consultation with and
under the direction of the Agency local director (or designated supervisor staff person)
and/or NAPS.
vii. Where possible, carriage of the case shall be transferred to the more-experienced
Agency child protection worker (or other designated Agency staff) and/or NAPS, as soon
as is possible and appropriate.
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SCHEDULE A: SELF-MONITORING GUIDELINES2
OVERVIEW
Until further notice, all Agency workers are required to self‐screen daily for symptoms and exposure
to COVID‐19 virus using this self-screening tool, and immediately self-isolate if “screen-positive”.
GENERAL PROTOCOL
1) Self‐screening for COVID-19 (see Symptoms Table below) should be done daily.
2) Agency workers exhibiting COVID‐19–related symptoms must immediately self-isolate. Do not
report to work. Contact a Supervisor by telephone.
3) If the Worker is in a community with a Nursing Station, contact the station about getting tested.
4) The Supervisor and Worker should discuss appropriate self‐isolation management.
5) Agency workers not wearing Personal Protective Equipment (“PPE”), who become aware of
potential close contact3 with a presumed COVID-19 case, should self‐isolate and advise their
Supervisor. The next steps will depend upon whether the “close contact” individual tests positive.
Self-Screening – Symptoms Table
Do you have any of the following symptoms?
YES

NO

YES

NO

Fever > 38 degrees Celsius (100.4 Fahrenheit) or feeling feverish or
have had shakes or chills
Cough

YES

NO

Shortness of breath

YES

NO

Other symptoms such as fatigue, muscle aches, loss of appetite

PROTOCOL – IN ADVANCE OF TRAVEL TO COMMUNITY
6) Where a Worker will be traveling to a First Nation (e.g. when required to ensure Emergency
Response), the worker must self-screen at least 12 hours BEFORE their flight, and continually up
to the time of departure, including en route to airport.
Modified from FNHIB Guidelines for healthcare workers: https://nancovid19.ca/wp-content/uploads/2020/03/COVIDDirective-in-community-self-screen_March18-202-003.pdf and https://nancovid19.ca/wpcontent/uploads/2020/03/COVID-Directive-self-screen-Prior-To-Assignemnt_March-18-2020-003.pdf
3 A close contact is defined as a person who provided care for the individual, including other Agency workers, healthcare
workers, family members or other caregivers, or who had other similar close physical contact with the person without
consistent and appropriate use of PPE, or who lived with or otherwise had close prolonged contact (within 2 metres)
with the person while they were infectious, or had direct contact with infectious bodily fluids of the person (e.g. was
coughed or sneezed on or spat at) while not wearing recommended PPE.
2
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7) Before travel, conduct a self-screening based on the following two-step process. If you
answer “YES” to any question, DELAY travel and Contact Your Supervisor:
Step 1: Contact/Travel
Have you…?
YES

NO

YES

NO

YES

NO

Traveled outside Northwestern Ontario in the last 14 days or been on
an airplane in the last 14 days
Had close contact with a confirmed or probable case of COVID‐19 in
the last 14 days
Had close contact with a person with a respiratory illness (cough
and/or fever) who has been travelling outside Northwestern Ontario
within 14 days prior to their illness onset

➔ If you answered “NO” to all of the above, proceed to Step 2 →
Step 2: Symptoms
Do you have any of the following symptoms?
YES

NO

YES

NO

Fever > 38 degrees Celsius (100.4 Fahrenheit) or feeling feverish or
have had shakes or chills
Cough

YES

NO

Shortness of breath

YES

NO

Other symptoms such as fatigue, muscle aches, loss of appetite

At all times, follow the most up-to-date local/provincial/NAN health guidelines
Additional Resources:
Ontario Ministry of Health: The 2019 Novel Coronavirus (COVID-19):
https://www.ontario.ca/page/2019-novel-coronavirus
Government of Ontario Self-Assessment Tool:
https://covid-19.ontario.ca/self-assessment/#q0
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SCHEDULE B: COVID-19 SCREENING QUESTIONS
1. Are you or someone in your house in acute medical distress? (if so, seek emergency care)
2. Are you or anyone in your house currently under directions to self-isolate due to
travel/symptoms?
3. Have you travelled outside of the community (or, for off-reserve referrals, outside of
Northwestern Ontario and/or in an airplane) in the last 14 days?
4. Do you have a fever?
5. Do you have a new or worsening cough?
6. Do you have any cold or flu like symptoms – i.e. sore throat, muscle aches, shortness of breath,
or, for children, diarrhea?
7. Have you been diagnosed with COVID-19 or are you awaiting a COVID-19 swab result?
8. Has anyone in your household left the community for medical appointments in the last 14 days,
or traveled by airplane for another reason?
9. Have you had close contact with anyone with a confirmed or suspected case of COVID-19 in the
last 14 days?
10. Have you had close contact with anyone who has acute respiratory infection symptoms (for
example cough, fever, difficulty breathing) who has travelled outside of the community (or, for
off-reserve referrals, outside of Northwestern Ontario and/or in an airplane) in the last 14
days?

W:\General\Doc\N\NAN CFS EPT. 2219-20\CFS-EPT Reports, etc\1st
Recommendations\EPT.Emerg.Resp.Guidelines.Draft9B.April.1.2020_confidential.docx
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ENDNOTES
The three “NAN Agencies” are Tikinagan Child and Family Services, Payukotayno-James and Hudson
Bay Family Services, and Kunuwanimano Family Services. Collectively, they serve NAN families across
the vast NAN territory and beyond. NAN represents 49 First Nations communities throughout the
province of Ontario. These communities are grouped by Tribal Council according to region. 34 of these
First Nations are fly-in communities. NAN territory encompasses James Bay Treaty No. 9 and Ontario’s
portion of Treaty No. 5. NAN territory has a total land mass covering two-thirds of Ontario, spanning
an area of 210,000 square miles, west to the Manitoba border, east to the Quebec border and north of
the 51st parallel to the coast of James Bay and Hudson Bay.
i

ii

And beyond – e.g. Tikinagan provides services in Thunder Bay.

CFS-EPT members are: Kenn Richard, MSW; Elder Helen Cromarty; Dr. Suzanne Shoush, MD; NAPS
Detective Inspector Brad Duce; and NAPS Detective Sergeant Jason Gatto. Professor Angela MashfordPringle, PhD Indigenous Public Health, provides consultant advice. The team is supported by the legal
team at Falconers LLP. For more information, please see the Backgrounder document at Appendix 5
and the Terms of Reference at Appendix 6.
iii

On March 26, 2020, the CFS-EPT met for a half-day with Executive Directors and other senior staff of
each of the three NAN Agencies, along with NAPS Deputy Chief Darryl Snider to discuss how agencies
are currently operating, challenges they are experiencing and anticipating, solutions they are
implementing in real-time, current and anticipated needs, and priority areas for action and solutioning.
Agency and NAPS leadership committed to working together to streamline communication and
collaboration to ensure child safety throughout the difficult pandemic context. Additionally, each
Agency has developed a “Rolling List of Crisis Actuals” that sets out critical COVID-19 related needs.
iv

The CFS-EPT extends its gratitude to the NAN COVID-19 Task Team, formed under the Direction of
Grand Chief Alvin Fiddler, for its support of this initiative and for dedicating time and energy to
review these Guidelines.
v

APPENDIX 1

Recommended Steps
for Putting On and Taking Off
Personal Protective Equipment
This resource is an excerpt from the Routine Practices and Additional Precautions,
In All Health Care Settings (Appendix L) and was reformatted for ease of use.
For more information please contact Public Health Ontario’s Infection Prevention
and Control Department at ipac@oahpp.ca or visit www.publichealthontario.ca

[ Images developed by Kevin Rostant. Some images adapted from Northwestern
Ontario Infection Control Network – NWOICN ]

Routine Practices and Additional Precautions
(November 2012)
This is an excerpt from Routine Practices and Additional
Precautions In All Health Care Settings (Appendix L)

2. Put on Gown

PUTTING ON PPE

 Tie neck and waist ties securely

1. Perform
Hand Hygiene

5. Put on Gloves
 Put on gloves, taking care
not to tear or puncture
glove
 If a gown is worn, the glove
fits over the gown’s cuff

3. Put on Mask/N95 Respirator





4. Put on Protective
Eyewear
 Put on eye protection and
adjust to fit
 Face shield should fit over
brow

For more information please contact Public Health Ontario’s
Infection Prevention and Control Department at
ipac@oahpp.ca or visit www.publichealthontario.ca
Page 1 of 2

Place mask over nose and under chin
Secure ties, loops or straps
Mould metal piece to your nose bridge
For respirators, perform a seal-check

Routine Practices and Additional Precautions
(November 2012)
This is an excerpt from Routine Practices and Additional
Precautions In All Health Care Settings (Appendix L)

TAKING OFF PPE

1. Remove Gloves
 Remove gloves using a glove-to-glove/skin-toskin technique
 Grasp outside edge near the wrist and peel
away, rolling the glove inside-out
 Reach under the second glove and peel away
 Discard immediately into waste receptacle

6. Perform Hand Hygiene

2. Remove Gown
 Remove gown in a manner that prevents
contamination of clothing or skin
 Starting at the neck ties, the outer,
‘contaminated’, side of the gown is pulled
forward and turned inward, rolled off the
arms into a bundle, then discarded
immediately in a manner that minimizes air
disturbance

3. Perform Hand Hygiene

5. Remove Mask/N95 Respirator

4. Remove Eye Protection

 Ties/ear loops/straps are considered ‘clean’ and
may be touched with hands
 The front of the mask/respirator is considered to
be contaminated
 Untie bottom tie then top tie, or grasp straps or
ear loops
 Pull forward off the head, bending forward to
allow mask/respirator to fall away from the face
 Discard immediately into waste receptacle

 Arms of goggles and headband of face shields
are considered to be ‘clean’ and may be
touched with the hands
 The front of goggles/face shield is considered
to be contaminated
 Remove eye protection by handling ear loops,
sides or back only
 Discard into waste receptacle or into appropriate
container to be sent for reprocessing
 Personally-owned eyewear may be cleaned by
the individual after each use

For more information please contact Public Health Ontario’s
Infection Prevention and Control Department at
ipac@oahpp.ca or visit www.publichealthontario.ca
Page 2 of 2
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How to Wash Your Hands - The New York Times

https://nyti.ms/3aWwaVU

How to Wash Your Hands
Itʼs one of the most important things you can do to protect yourself, your family and your
community. And if youʼre like us, youʼve probably been doing it wrong.
Published March 13, 2020

Updated March 19, 2020

We asked the experts how to wash our hands. After they taught us the proper technique
(above), we had a few more questions:
Will touching the wet faucet really ruin everything?
Yes.
The faucet may have the same germs you started with! Use a tissue or paper towel to turn it
off once your hands are clean. You don’t want to begin again, do you?
How hard do I have to scrub?
Most people don’t rub vigorously enough, said Barbara Smith, a nurse epidemiologist and
infection prevention specialist at Mount Sinai Health Systems in New York.
When you wash your hands, you are using soap and water to physically dislodge germs
from your skin and then rinse them away.
Do I really have to dry my hands all the way?
Most people don’t dry thoroughly enough. Germs love moisture. And don’t be afraid to use a
little force here too: You are physically removing whatever germs remain.
Do I have to use paper towels?
No. Cloth towels are ﬁne for personal use, but should be washed every few days — more if
multiple people use the same towel. A sick person should use a separate towel. Use paper
towels for guests!
What about an air dryer?
In terms of hygiene, paper towels are best. Hand dryers are OK, so long as you dry your
hands thoroughly. There is inconclusive research that suggests a higher germ concentration
around some hand dryers, but using a hand dryer is deﬁnitely better than wiping your
hands on your pants.
https://www.nytimes.com/2020/03/13/world/how-to-wash-your-hands-coronavirus.html
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How to Wash Your Hands - The New York Times

What’s the best way to know you’ve washed for 20 seconds?
One one-thousand, two one-thousand, three one-thousand…
Sign up to receive our daily Coronavirus Brieﬁng, an informed guide
with the latest developments and expert advice.

Sign Up

Does it matter what kind of soap I use?
Liquid soap is best. Bar soap is ﬁne too, just don’t let it sit around in a gloppy dish.
Remember: germs love moisture.
When should I be washing my hands?
Before you leave the house (to protect others from your germs).
And when you arrive at your destination (to wash off germs you’ve picked up from door
knobs, elevator buttons, public transportation, etc.)
Before and after you eat or prepare food.
Before and after you clean your home.
After you blow your nose, cough or sneeze.
After you use the bathroom or change a diaper.
After you feed or touch a pet.
What about lotion for dry hands?
Yes, but use your own personal supply (most lotion does not contain antibacterial agents, so
it should not be shared). And don’t forget to keep the bottle and dispenser clean!
Can I still paint my nails?
Yes, but it’s best to keep your nails short and your manicure fresh. Germs can live in
cracked and chipped polish.
What’s the technique with hand sanitizer?
Use alcohol-based hand sanitizer with at least 60 percent alcohol, and scrub your hands the
same way you would with soap and water. Be sure to use enough liquid so you can reach
every surface of your hands.

https://www.nytimes.com/2020/03/13/world/how-to-wash-your-hands-coronavirus.html
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Note: If you’ve seen the recipe circulating on social media for homemade sanitizer using
aloe vera gel and rubbing alcohol, we tried it and it didn’t work. You’ll just wind up with a
batch of diluted alcohol.
Is hand-washing really that important?
“Your hands carry almost all your germs to your respiratory tract. Keeping them as clean as
possible is really helpful,” said Dr. Adit Ginde, professor of emergency medicine at the
University of Colorado School of Medicine. “It would dramatically reduce transmission if
people did it well.”
By Tara Parker-Pope, Shane OʼNeill, Jonah Kessel and Alicia DeSantis.

The Coronavirus Outbreak

Answers to Your Frequently Asked Questions
Updated March 24, 2020

• How does coronavirus spread?

It seems to spread very easily from person to person, especially in homes,
hospitals and other conﬁned spaces. The pathogen can be carried on tiny
respiratory droplets that fall as they are coughed or sneezed out. It may also be
transmitted when we touch a contaminated surface and then touch our face.

• Is there a vaccine yet?

No. The ﬁrst testing in humans of an experimental vaccine began in mid-March.
Such rapid development of a potential vaccine is unprecedented, but even if it
is proved safe and effective, it probably will not be available for 12 to18 months.

READ MORE

https://www.nytimes.com/2020/03/13/world/how-to-wash-your-hands-coronavirus.html
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CORONAVIRUS DISEASE (COVID-19)

HOW TO ISOLATE AT HOME
WHEN YOU HAVE COVID-19

Isolation means staying at home when you are sick with COVID-19 and avoiding
contact with other people to help prevent the spread of disease to others in your
home and your community.
If you have been diagnosed with COVID-19, it is expected that you take the
following measures.

Limit contact with others
ffDo

not leave home unless absolutely necessary, such
as to seek medical care.

ffDo

not go to school, work, other public areas or use
public transportation (e.g. buses, taxis).

ffArrange

to have groceries and supplies dropped off
at your door to minimize contact.

ffStay

in a separate room and use a separate bathroom
from others in your home, if possible.

ffIf

you have to be in contact with others, keep at least
2 metres between yourself and the other person.
Keep interactions brief and wear a mask.

ffAvoid

contact with individuals with chronic conditions,
compromised immune systems and older adults.
contact with pets if you live with other people
that may also be touching the pet.

Avoid contaminating common
items and surfaces
ffAt

least once daily, clean and disinfect surfaces that you
touch often, like toilets, bedside tables, doorknobs,
phones and television remotes.

ffDo

not share personal items with others, such
as toothbrushes, towels, bed linen, utensils or
electronic devices.

ffUse

regular household disinfectants or diluted bleach
(one part bleach and nine parts water) to disinfect.

ffPlace

contaminated items that cannot be cleaned in
a lined container, secure the contents and dispose of
them with other household waste.

ffPut

the lid of the toilet down before flushing.

ffAvoid

Keep your hands clean
your hands often with soap and water for at least
20 seconds, and dry with disposable paper towels or dry
reusable towel, replacing it when it becomes wet.

Care for yourself
ffMonitor

your symptoms as directed by your healthcare
provider or Public Health Authority.

ffWash

ffIf

ffYou

ffGet

can also remove dirt with a wet wipe and then use
an alcohol-based hand sanitizer.

ffAvoid

touching your eyes, nose and mouth.

ffCough

or sneeze into the bend of your arm
or into a tissue.

your symptoms get worse, immediately contact your
healthcare provider or Public Health Authority and
follow their instructions.
some rest, eat a balanced diet, and stay in touch
with others through ‘communication devices’.

Supplies to have at home
when isolating
Surgical/procedure masks (do not re-use)
Eye protection
Disposable gloves (do not re-use)
Disposable paper towels
Tissues
Waste container with plastic liner
Thermometer
Over the counter medication to reduce fever
(e.g. ibuprofen or acetaminophen)
Running water
Hand soap
Alcohol-based sanitizer containing
at least 60% alcohol
Dish soap
Regular laundry soap
Regular household cleaning products
Bleach (5% sodium hypochlorite) and a separate
container for dilution (one part bleach to nine
parts water)
Alcohol prep wipes
Arrange to have your groceries delivered to you

WE CAN ALL DO OUR
PART IN PREVENTING
THE SPREAD OF
COVID-19. FOR MORE
INFORMATION, VISIT
Canada.ca/coronavirus
or contact
1-833-784-4397 |
phac.info.aspc@canada.ca

APPENDIX 4

CORONAVIRUS DISEASE (COVID-19)

HOW TO CARE FOR A PERSON
WITH COVID-19 AT HOME:
ADVICE FOR CAREGIVERS

If you are caring for a person who has been diagnosed with COVID-19, follow this advice
to protect yourself and others in the home, as well as those in your community.

Limit contact

Keep your environment clean

ffOnly

ffPlace

one healthy person should provide care.

ffDo

not share personal items with the ill person, such
as toothbrushes, towels, bed linen, utensils or
electronic devices.

ffUse

a separate bathroom from the ill person if possible.
If not possible, the ill person should put the toilet lid
down before flushing.

Protect yourself
ffIf

possible, people who are at higher risk of serious
illness from COVID-19 should not care for someone with
COVID-19. These people include elderly persons, those
with chronic medical conditions (e.g., heart disease,
diabetes) or compromised immune systems

ffIf

you need to be within 2 metres of the ill person, wear
a mask, disposable gloves and eye protection.

ffWear

disposable gloves when touching the ill person,
their environment and soiled items or surfaces.

ffDo

not re-use masks or gloves.

ffClean

your hands often for at least 20 seconds,
especially after contact with the ill person and after
removing gloves, masks and eye protection.

ffDry

your hands with disposable paper towels. If not
available, use a reusable towel and replace it when it
becomes wet.

ffYou

can also remove dirt with a wet wipe and then use
an alcohol-based hand sanitizer.

ffAvoid

touching your eyes, nose and mouth with
unwashed hands.

used masks, gloves and other contaminated items
in a lined container, secure the contents and dispose of
them with other household waste.

ffPlace

possibly contaminated laundry into a container
with a plastic liner and do not shake. Wash with regular
laundry soap and hot water (60-90°C), and dry well.
Clothing and linens belonging to the ill person can be
washed with other laundry.

ffAt

least once daily, use household disinfectants or
diluted bleach (one part bleach and 9 parts water)
to clean and disinfect surfaces that people touch often
(e.g., toilets, laundry containers, bedside tables,
doorknobs, phones and television remotes). Clean touch
screens with 70% alcohol wipes.

Monitor yourself for symptoms
ffIf

you have always used the recommended precautions,
then monitor yourself for symptoms for 14 days
following your last contact with the ill person.

ffIf

you have had direct contact with body fluids of the ill
person (e.g. were coughed or sneezed on when you
weren’t wearing a mask), contact your local Public
Health Authority for further instructions.

ffIf

you develop symptoms, isolate yourself as quickly as
possible and contact your local Public Health Authority
for further instructions.

Maintain these supplies
Surgical/procedure masks (do not re-use)
Eye protection
Disposable gloves (do not re-use)
Disposable paper towels
Tissues
Waste container with plastic liner
Thermometer
Over the counter medication to reduce fever
(e.g. ibuprofen or acetaminophen)
Running water
Hand soap
Alcohol-based sanitizer containing
at least 60% alcohol
Dish soap
Regular laundry soap
Regular household cleaning products
Bleach (5% sodium hypochlorite) and a separate
container for dilution (one part bleach to nine
parts water)
Alcohol prep wipes

WE CAN ALL DO OUR
PART IN PREVENTING
THE SPREAD OF
COVID-19. FOR MORE
INFORMATION, VISIT
Canada.ca/coronavirus
or contact
1-833-784-4397 |
phac.info.aspc@canada.ca

APPENDIX 5

NAN CFS EMERGENCY PREPAREDNESS TEAM
BACKGROUNDER
INTRODUCTION
Under the direction of Deputy Grand Chief Walter Naveau, NAN’s Social Services Department has
engaged in extensive consultation with the three NAN child welfare agencies (Tikinagan Child and
Family Services, Payukotayno-James and Hudson Bay Family Services, and Kunuwanimano Child and
Family Services) in respect of the COVID-19 pandemic crisis.
From the consultations, it is clear that agency leadership is resolved and committed to continuing to
fulfil their mandate to protect children and ensure their staff are equipped to safely fulfil this mandate.
Through initial discussions with agencies, it became apparent that it is necessary to call on sectorspecific, region-specific, and culturally competent expert advice to strengthen the emergency
preparedness of the agencies. To this end, Deputy Grand Chief Naveau has directed the creation of the
CFS Emergency Preparedness Team (“CFS-EPT”), which has already begun its work in coordination
with the NAN Social Services Department.
The CFS-EPT began its formal engagement with a half-day exercise on March 26, 2020 involving
leadership of the three agencies and of Nishnawbe Aski Police Service (“NAPS”), who all shared their
perspectives and concerns with respect to the ongoing crisis. On March 30, 2020, the CFS-EPT will be
consulting with the NAN Chiefs Committee on Children, Youth and Families.
Over the coming weeks, the CFS-EPT will issue both interim guidelines and a final report directed at
providing advice to the agencies as they navigate the pandemic crisis. In addition, related advice to
police and political leadership may also issue, as appropriate.
CFS-EPT MEMBERSHIP
1) CFS Expert: Kenn Richard, MSW, is founder and former Executive Director of Native Child and
Family Services Toronto, as well as a founding member of the Association of Native Child and
Family Services of Ontario. Both sides of Mr. Richard’s family come from the original Métis and
Francophone settlements along the Red and the Assiniboine River in Manitoba. He has over 30
years of experience practicing social work, principally in the field of Indigenous child welfare
in Ontario. Mr. Richard is a strong children’s advocate at both the national and the local level
and is often called to lend advice to government in the field of Indigenous child welfare and
related issues. His recent consulting projects include work with Treaty Three’s Weechi-it-tewin Child and Family Services, and work for the Sixties Scoop Foundation.
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2) Health Expert: Dr. Suzanne Shoush, MD, is a family physician at St. Michael’s Hospital in
Toronto and is the Indigenous Health Faculty Lead at the University of Toronto’s Department
of Family and Community Medicine. Dr. Shoush spent nine years doing locums in Northern
Ontario treating diverse populations. She is currently working on the homeless COVID-19
response in Toronto, and anticipates that as part of her regular clinic work, she will be deployed
to a COVID centre in the near future. Dr. Shoush was born in Alberta and is the daughter of a
constitutional lawyer of Coast Salish Heritage from the Douglas First Nation in British Columbia,
and a journalist and writer from Sudan.
3) Policing/Crisis Response:
• NAPS Detective Inspector Brad Duce oversees NAPS’s Intelligence, Crime, Drugs &
Gangs Units, and more.
• NAPS Detective Sergeant Jason Gatto, is Detective Sergeant of the Northwest and
Central Region Crime Units. From 2010-2019 he served as the NAPS Abuse Coordinator,
responsible for all investigations involving child abuse, sexual assaults, and more. In this
role, he worked closely with Tikinagan Child and Family Services and other agencies.
4) Elder Advisor: Helen Cromarty often acts as the Elder for NAN’s Chiefs Committee on
Children, Youth, and Families. Now retired, she worked for 45 years as a nurse in various
capacities, including working for 23 years in an Intensive Care Unit and Critical Care Unit,
working as a health policy analyst and health liaison at NAN, as well as working a special advisor
for First Nations Health at Sioux Lookout Meno Ya Win Health Centre. In 2018, she served on
the Expert Panel on the Deaths of Children and Youth in Residential Placements for the
Coroner’s Office.
SUPPORT TO THE CFS-EPT
1) Health Consultant: Professor Angela Mashford-Pringle, PhD, is a professor in Indigenous
Public Health at the University of Toronto, where she helped develop the Masters in Indigenous
Public Health program. She worked for Health Canada and Public Health Agency of Canada for
over ten years, including during the SARS outbreak, where she managed multiple Indigenous
social programs such as Aboriginal Head Start Urban and Northern Communities. Born and
raised in Toronto, Professor Mashford-Pringle is Algonquin from Timiskaming First Nation.
2) Legal Support: Falconers LLP has provided legal support and advice to NAN relating to
various matters since 2008.
TERMS OF REFERENCE
A copy of the CFS-EPT Terms of Reference are enclosed with this backgrounder document.
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APPENDIX 6

NAN CFS EMERGENCY PREPAREDNESS TEAM
TERMS OF REFERENCE
COMPOSITION
• The NAN CFS Emergency Preparedness Team (“CFS-EPT”) is a small multi-disciplinary team
composed of sector-specific, regional-specific, and culturally competent experts.
• At its discretion, the CFS-EPT is encouraged to draw on expertise outside its immediate
membership, provided that no confidential or sensitive information is shared outside of the
CFS-EPT and provided that such a step does not delay the project.
MANDATE
The CFS-EPT is tasked with:
• producing an Emergency Preparedness Report containing recommendations tailored to
the three NAN CFS agencies in the context of the COVID-19 pandemic. The goal of the
recommended measures will be to minimize disruption in service delivery, so the agencies
can safely and effectively fulfil their mandates of protecting children and youth, and helping
children, youth, and families thrive together, in the pandemic context. Part of the report will
focus specifically on measures to streamline agency-police communications and coordinate
actions in a pandemic context; and
• holding consultation sessions with the three NAN agencies (Tikinagan Child and Family
Services, Payukotayno-James and Hudson Bay Child and Family Services, and Kunuwanimano
Child and Family Services) to inform preparation of the Report. The first consultation session
is scheduled for a half-day on March 26, 2020, with the Deputy Chief of Nishnawbe Aski Police
Service also attending. The CFS-EPT will take the information, insights, and concerns provided
by the NAN agencies and, working collaboratively across their sectors, synthesize and build
on this to produce the Emergency Preparedness Report.
At its discretion, the CFS-EPT may also:
• Issue interim recommendations and reports; and/or
• Make broader recommendations targeting other institutions and/or policy-makers.
DELIVERABLES and TIMELINE
• The Emergency Preparedness Report containing recommended action items for the
agencies will be produced by Tuesday, April 14, 2020.
• At its discretion, the CFS-EPT may issue a list of interim recommendations at any point(s)
prior to release of the Emergency Preparedness Report.
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RELATIONSHIP BETWEEN THE CFS-EPT AND THE GRAND CHIEF’S COVID-19 TASK TEAM
NAN has convened a COVID-19 Task Team that has overall responsibility for crisis management
relating to the pandemic across NAN communities. The CFS-EPT will, wherever practical, seek
guidance from the Task Team and will consult in respect of the CFS-EPT’s Report and
recommendations. Where it is apparent that there is an overlap with regards to issues being
addressed by the COVID-19 Task Team, the CFS-EPT will ensure that it coordinates with the Task
Team.
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